I3

Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3523

rorm JC/OH
Cover SHeeT PG 1

. . 41 ACCOUNT®# 2 Towlpages fileo:
The JC/OH instRucTion Guioe explains how to complete this form. (Ethics Commission filers) 4
3 CANDIDATE/ TITLE FIRST M = C_:E{é%ﬁr
OFFICEHOLDER e
NAME Judge Joseph H.
'NICKNAME '''''' LAST o SUFFIX S
B |
J o =3
o
oe Hart <o
4 CANDIDATE/ ADDRESS /PO BOX. APT/SUITE 5, STATE.  ZIP CODE 17 c::> I =~ ™
OFFICEHOLDER | 1403 W. 9th Street Austin SEL —
ADDRESS X 78703 z L —
[ change of Address = (_ = 3 rm
5 CAMPAIGN TTLE FIRST " Recewi ¥ 7~ L =0
g -
NICKNAME LAST CsurFx B3t Frocesses
Stayton -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE =, cry. STATE. 2IP CODE
TREASURER
ADDRESS 3413 Cascadera Austin TX 78703
{Residence of busness)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 452-0583

8 REPORTTYPE

r:_l January 15
@ July 15

D 30th day before election

D Bth day belore etection

O
.

D Runof!

D Exceeoes $500 ima

15th cay after campaign treasurer!
appointment {oficenolder only)

Final repon (Attacn JC/OH - FR)

Judge, 126th District Court

g PERIOD COVERED Month Day Year Montn Day Year
THROUGH
1/ S 6 /20 /o1
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [ ermay [ rumott ] cenera: [ speca
11 OFFICE OFFICE HELD (f any; 12 OFFICE SOUGHT (f known)

Judge, 126th District Court

13 DIRECT CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

[0 acononatzages

.. Direct campaign expenditures are campaign expendnures made by others without
Candidates are required 1o disciose 1S miormation only if-they receive notification of the direct campa

the candidate’s prior consent or approval
ign expenditure. -

Name

Aggress ! PO Box, Al fSune ¥ Cay State

2o Cove

GO TO PAGE 2

Puntes on recycled gaer

Revises Nov "985



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.300.325.5305*

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS Cover SHEET PG 2
44 C/OH NAME 15 ACCOUNT # (Ethacs Commussion filers)
Joseph H. Hart
16 SUPPORTING « This listing inciudes poittical expenditures by polilical committees 10 supporl the candidate / officenoider. These expendrtures may
POLITICAL : have been made without the candidate's or officeholvers knowledge or consen!  Candidates and officeholders are required 1o report this
COMMITTEE(S) information only 1f they receive nouce of such expendrures  «-
COMMITTEE NAME
COMMITTEE TYPE
[T] oeneralL | COMMITTEE AGDRESS
[ specimc )
COMMITTEE CAMPAIGN TREASURER RAME
3 aconwnal pages
[ COMMITTEE CAMPRIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED s -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ® -0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ -0-
4. TOTAL POLITICAL EXPENDITURES
$  45.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $3,855.80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -0-
18 AFFIDAVIT
i swear, or affirm, that the accompanying report is true and correct and
includes all information required 1o be reported by me under Titie 15,
CLARA ARELLANO ,
Notary Public, State of Texas
My Commission Explres
MAY 2, 2000 /
< A

Sworn to and subscribed before me. by the said

12 97 . o certify which, witness my hand and seal of office.

Sngnal\]re of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Joseph H. Hart _this the _/th day of _July .

g

e filinr Clo Ll Wobsey Piblic

Sl n@ure of officer agministening oath Pnnt name of officer adminisienng oatn Tule of officer abministering cath

&

V

Printed on recycieC paper Revised Nov "85



Texas Ethics Commussion P.O Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-35-8506

LOANS (JUDICIAL) SsCHEDULE E(J)

The InsTRucTion Guine explains how to complete this form.

4 TJota! pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethucs Commission fiers)

4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Date of loan 7  Name of lender Q out of siate PAC g Loan Amount ($)
€ Islendera 8 Lenoer address. (o), State, Zip Cooe 1 0 Interest rate

financial Institution?

Y N 11 Maturity cate
4 2 Lender's Pnncipal Occupation 1 3 Lengers Job Tite
1 4 Lender's Employer/Law Firm' 1 5 Law Firmn of lender's spouse (if any)

16 It lender is child, law firm of parent(s} (if any)

4 7 Description of Coliateral

O none
18 GUARANTOR 18 Name of guarantor 2 1 Amount Guaranteed (S)
INFORMATION
20 Guarantor aodress.  City. State. Zip Cooe
D not apphcadle
2 2 Guarantor's Prnncipai Occupation 2 3 Guarantor's Job Titie
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm o!f guarantor's spouse (if any)

2 6 M guarantor s chid, law firrn of pareni(s} (i any)

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PR

)
- Punied on recycied paper

Revised Nov 8%



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruchon Guipe explains how to complete this form.

1

Total pages Schedule F.

1

2 FILER NAME
Joseph H. Hart

3 ACCOUNT # (Ethes Commussion fiers)

4 Date § Payee name

1/12/97 State Bar of Texas

€ Payee address: City, State; 2ip Cooe

P. O. Box 13007 Austin, TX 78711

Amount
($)

15.00

8 Purpose of expenditure

MCLE (out-of-state credit)

Canoiate / Oficehoider name

§ -« Complete if direct expenditure 10 benefit C/OH =

Oftfice sought / held

Date Payee name

5/23/97

Payee address: City, ,State, Zip Cooe
1414 Colorado, Austin, TX 78701

Amount
($)

30.00

Purpose of expenditure

Canaicale / Otficenoige: name

- Complete | direct expenditure 10 benefit C/OH -

Ofice soupht / heid

Cues
Date Payee name Amount
s)
Payee agdress. City State Zip Code
Purpose of expenditure - Compieie it direct expengiture to benefit C/OH -
Canoigate / Dtficeholoer name Oftce sought / he
Date Payee name Amount
($)
Payee address. City, Swate. Zip Code

Purpose of expenditure

Canoaie / Ofticenoloer rame

= Complete it cirect expenditure 10 benetit C/IOH -

Office soughi / heic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on tecycles paper

Revise¢ Nov ‘95



